2007 NOT-FOR-PROFIT CORPORATION FILED
- - -ANNUAL REPORT (AR) —— — Sgp 07,2007 8:00 am
- e

DOCUMENT # 7098158 * - cretary of State
1. Entity Name
09-07-2007 90002 036 ****61 .25

SIXTIETH STREET MISSIONARY BAPTIST CHURCH OF
PINELLAS PARK, INC.
Principal Place of Business Mailing Addiess
9309 60TH STREET N 9309 60TH STREET N . :
PO BOX 1457 PO BOX 1457 ’
2. Princinal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #. elc. ond MOORE CR2EG37 (4/07)

City & State City & Slate 4. FEI Number Apptied For

59-1344685 Not Applicabiz
Zip Country Zip Gouniry 5. Certificate of Status Desired (] $8.75 Addi"o"al
Fee Reguired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- MNamc
SMITH’ HENRY Street Address (P.O. Box Number is Not Acceptabie)

5171 49TH AVE NORTH
ST PETERSBURG FL 33709

) \‘ City FL Zwlp Code

B. The abqye named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Sipnature. typed o ponted nans of regsleneo agent and tile il apoicanle, (NOTE, Retstered Agant signatuce reqused whan 12instaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITVONS IO HANGES TO OFFICERS AND DIRECTORS IN 10 -
HTE D O Delete e [ Change [ Addition
NAME SMITH, HENRY NAME
STRECT ADDRESS (5171 49TH AVENUE M STREET ADDAESS
GiTY-8T-2IP SAINT PETERSBURG FL 33709 CITY-S7-2
1Lt D [ petete s {J Crange (] Acdilion
HAE GREEN. JOYZELLE NEWE
SIREET ADORESS 7120 47TH STREET NO STREET ADDAESS
CITY-ST-ZIP PINELLAS PARK FL 33781 CITY-ST-2ip
TITLE D © [T Delete TITE [JChange  {] Addition
NAME CLARK, SCOTT NAMC
STREET ADDRESS 466 32ND AVE M STREET ADDRESS
CIy-sT-2P  [SAINT PETERSBURG FL 33704 CITY-ST-2IP
TIME SD O Delele TILE (J change [ Addition
NAME BAKER, SYLVIA NAME
STREET ADDRESS [6463 18T AVE N STREET ADDRESS
ClTY-$1-2F SAINT PETERSBURG FL 33710 CITY-S1-2IP
ITE: % O] Deiele WiLE [ change  [C] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1- 2P
e O ostete e [ Change  J Addition
NAME HAME
STREET ADDRESS STREFT ADOIRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report ar supplernental report is true and accurate and thal my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver ar trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE:  ~Zetieiw Yadici.' Sty BikerR _ Mp_’?/‘}loz




